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Background:  This study was designed to determine the impact of initial angiographic status and salutary effect of primary percutaneous coronary 
intervention on the presence of right ventricular (RV) infarction confirmed by late enchancement cardiovascular magnetic resonance.
Methods:  In 114 patients with acute inferior myocardial infarction undergoing emergency angiography and primary percutaneous coronary 
intervention of right coronary artery (RCA), the culprit infarct lesion was identified, RV branch flow assessed, and individual patient RVBI (Right 
Ventricular Branch Index) for RV perfusion before and after procedure calculated, by separately averaging the RV branch flows, to take into account 
variability in the number of RV branches in individual patients. 3- 5 days after coronary reperfusion, late enchancement cardiovascular magnetic 
resonance was performed for assessing the presence of late enhancement in the RV wall.
Results:  Complete reperfusion, defined as normal flow in the main RCA and its major RV branches (Reference Diameter≥1mm), was achieved in 
77 patients (68 %). 5 patients (4 %) had completely unsuccessful reperfusion, defined as the failure to restore RV branch flow in all RV branches. 
TIMI <2 in at least one RV branch was assessed in 6% of patients without RV Infarction (RV_LE(-)), and 69% with RV Infarction (RVI_LE (+)) 
(p=0,00001). Overall, there was a strong correlation between the mean value of RVBI (0,92; SD ± 0,13) after procedure and the lack of late 
enchancement in RV wall - RVI_LE ( -) comparing to postprocedural RVBI (0,65; SD ± 0,28) in the RVI_LE(+) group (p=0.00001). There was not 
any correlation between preprocedural values of RVBI (0,36 SD± 0,38) in the MRI_LE(+) group vs RVBI (0,45; SD ± 0,37) in the MRI_LE (-) group 
(p=0,94). 
Conclusions:  Complete restoration of normal flow in the main RCA and its major RV branches during primary percutaneous coronary intervention, 
results in lack of cardiovascular magnetic resonance late enchancement in the right ventricular wall after procedure, regardless of initial flow in RCA 
and its RV branches. 
